1
TEACHER PROGRAM EVALUATION

3

industry-education partnerships
teacher internship project
PROGRAM EVALUATION FORM

TEACHER STAGIARE
Please complete this assessment at the end of your stage and return it to your Centre Director or Project Coordinator.  They should, in turn, forward a copy to 

Shelley Smythe
In-Service Activities Coordinator

CVCEC
46 rue Roy
Ormstown, QC  J0S 1K0 

fax: (450) 829-2398
THANK YOU FOR YOUR FEEDBACK
FEEDBACK :
	Name of Teacher:
	

	Program:
	

	Dates and Duration of Stage:
	

	Company Name:
	

	Contact Person and Position:
	

	Position Held by Stagiare
	


Please rate the following statements by placing an “X” in the column which most closely matches your response to each statement:
1 = strongly agree   2 = agree   3 = unsure   4 = disagree   5 = strongly disagree
	
	
	1
	2
	3
	4
	5

	1.
	My involvement in the Teacher Stage Project has helped me gain knowledge and experience related to my program/skill area.
	
	
	
	
	

	2.
	I have found that this experience benefited me personally.
	
	
	
	
	

	3.
	I feel that this provided a valuable opportunity for professional growth during my internship.
	
	
	
	
	

	4.
	I have developed an awareness of some of the needs and expectations that industry has of my program area.
	
	
	
	
	

	5.
	I have been able to explore some of the differences between the training I provide my students and what is expected of them in the workplace.
	
	
	
	
	

	6.
	I will be able to make recommendations to enhance my program to better prepare students for employment and training in industry.
	
	
	
	
	

	7.
	The time spent on my stage was adequate.
	
	
	
	
	

	
	If not, explain below

	
	

	
	

	
	


	8.
	Would you recommend this company for a future 

· teacher stage?
· student stage?

Please elaborate.

	
	

	
	

	9.
	What are some of the most important benefits you feel you received from participating in this project.

	
	

	
	

	
	

	10.
	If you could change anything about the project, what would it be?

	
	

	
	

	
	



_______________________________________________       _____________


Signature



 



 Date

Thank you for your input!

_______________________________________________       _____________


Centre Director’s Signature




 Date

Reimbursement cheque should be made payable to:

Please print in block letters
	
	Services à la communauté anglophone

600, rue Fullum, 9e étage

Montréal (Québec)  H2K 4L1

Telephone: (514) 873-3339 ext. 5281 

Fax: (514) 864-4181

E-mail: Carole.Arsenault@mels.gouv.qc.ca
	
	



